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background: Recently, paclitaxel-coated balloon (PCB) has emerged as a potential alternative to the current treatment of drug-eluting stent (DES) 
restenosis. However, the recurrent restenosis still occurs in some cases. The predictors of recurrent restenosis are incompletely understood. The aim 
of this study was to evaluate the predictors of recurrent restenosis in patients treated with PCB for DES restenosis.
Methods: Data of the patients treated with PCB (SeQuent please) for DES restenosis between 2008 and 2012 were prospectively collected. A total 
of 353 patients with 426 lesions were analyzed in this study. Follow-up angiogram was obtained in 378 lesions 6 months after procedure (follow-up 
rate: 82.9%). We evaluated the predictors of recurrent restenosis in patients treated with PCB for DES restenosis.
results: Recurrent restenosis was angiographically documented in 79 lesions (20.9%). The incidence of target lesion revascularization was noted 
in 54 lesions (14.3%). Total occlusion lesions (odds ratio [OR]: 3.15, 95% confidence interval [CI]: 1.21 to 8.06, p=0.02), previous stent size ≤ 
2.5mm (OR: 1.91, CI: 1.13 to 3.28, p=0.02) and percentage diameter stenosis after procedure > 35% (OR: 1.86, CI: 1.06 to 3.23, p=0.03) were 
independent predictors of recurrent restenosis.
conclusions: Small vessels and total occlusion lesions were the predictors of recurrent restenosis, and obtaining a high acute gain might be 
essential for minimizing the risk of recurrent restenosis in patients treated with PCB for DES restenosis.
